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THE D1VISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

-'“_ED APR 2 4: 1959R_cgis!ralion_ Districy No.

STATE FILE NUMBER

Primary Re?is.yg!ian Disfrix':f Now e Registrw'zo..__3_4,.4&___
- — y4

. PLACE OF DEATH 2. USUAL RESIDENCE (Yhere deceased lived. If institution: Residence péfore
COUNTY a. STATE Mo b. COUNTY odmissigh}
&
CIC;I'RY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CEI’RY Insife Limits
tow  St. Louls Yos [J No [] tom  Bt. Louls Yes(J No[]
FgLrE’. NAME OF (Il NOT in hospital, give location) | Length of stoy in 1b d. STREETS {If outside, give location) Reside on Farm
4
o Hamilton Medlcal Center ADDRESS  [L.963s Robert Yes I Ne [
o
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
John C Kraeger, Sr, peatH April 3 1959
5. SEX 6. COLOR OR RACE{ 7. 8. DATE OF BIRTH 9. AGE {In yaars JF UNDER 1 YEAR| IF UNDER 24 HRS.
MaARRIED[ | NEVER MARRIED[ ] y L
; birthd Monih D. H Min.
male -white WIDOWED(Y] 2, pivorcep[ Feb.1 3, 1880 ?9’" rhdey) [Momhs | Dore ovre | "
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE [City and state or country) d 12. CITIZEN OF WHAT COUNTRY?
during mest of working lifa, evan il tatired) NDUSTR
retired butcher St. Louie, Mo. USA
13a FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H]JéBAND OR WIFE
John Kraeger not known Anne R (deceaced)
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17, INFORMANT Address
(Yas, norrﬁmllmvm)l (i you, give war or dates of service) 490_0 1_56 29 Me 1v 1 n KI‘&e ge T u96 38— Rob ert
18. CAUSE OF DEATHAEMM only one couse per ling for {a), (b}, ond {(c).) INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: ‘ ONSET AND DEATH
IMMEDIATE CAUSE (a) L eAes rpn 7 i i 7
Conditions, if any. D%Tow)__1ﬁ5L21&2!&&5!L£%ﬁb1§£&4r_§%'gzg“uﬁ%u/ [ AN
which gave rise to v /
chove cause (a),
tating the under X
z Tying cou.sculul DUE TO (<) /5/
- PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissose condition givan in PART 1 (a) 19. WAS AUTOPSY
b . PERFORMED?
g , YES[] NOE=b
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I of item 18.)
w
G a O W
S| 20c. TIME OF Hour Month, Day, Year
Q) INJURY  o.m.
B .m0,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ? ,inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D tarm, foctory, street, office bidg., etc.)
WORK AT WORK i
21. | attended the deceased fom o 8 ~FCF  cndlast saw B cliveon i e s ]
:urud at * m o}t the date sraué above; and to the best of my knowledgh, from the causes sruiod
TURE ew or ntle) 22b. ADDRESS ATE SlGNED
23q. BURIAL, EMATION,} 23b- DATE 3c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, 1own, or cnumy] (Sluiu)

REMOVA (gfm

Laurel Hill Gardens

St.

Louls Co.

4/7/1959

ein & Sons

f
24. FUNERAL DIRECTOR

J

72027 Gravpls

25 DATE RECD. BY LOCAL REG.

MPR7 B9

2. %’Tan:thcmﬁgg % /7 o

{Licensed Embolmer’s Stotement on Reverse Sids)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY M@, OF BY it ee e e e s s saas s a s sasan e e aeeean .» Student Embalmer No. _.......cccoeuennne
working under my personal supervision.
G K el
Student .oo.oooiiiiiiin e Signed ... %nr M) ‘W ...................
Signature of Student Embalmer i _J i
' A * Licensed Embalmer N03>—677
P. 0. Address 7“3\7"{/%
' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of licqnse). ‘
If-enbalmed by a' STUDENT, hé al3c ‘shall sign'in his OWN:handwriting" [\ T\ . =25
If this body is not embhalmed, fact should be so stated above.
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